SUPPLEMENTAL APPLICATION DATA SHEET 
APPLICATION INFORMATION 



Application Number- 



Filing date: 



10/699.451 



October 31. 2003 f 10/31/2003) 



Application Type:: 

Title Line One:: 

Attorney Docket Number:: 

Request for Early 

Publication?:: 

Request for 

Non-Publication?:: 

Suggested Drawing Figure:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition Included?:: 

Secrecy Order in Parent 

Appl.?:: 

APPLICANT INFORMATION 

Applicant Authority Type:: 
Primary Citizenship 
Country:: 
Status:: 

Inventor One Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing 
Address:: 



Utility 
Turnstile Device 
30394-1107 

No 

No 

2 

1 

No 
No 

No 



Inventor 

The Netherlands 

Full Capacity 

Marcel 

Van Beek 

Uithoorn 

Netherlands 

Colijnstraat 132 

Uithoorn 

The Netherlands 

1421 CD 



App li cant Authority Type:: I nv e ntor 

Primary C i t i z e nsh i p 

Country:: Th e N e th e rlands 

Status:: Fu ll Capac i ty 

I nventor One Given Namo:: Bruin i ng 

Midd le Nam e :: Jos e f Mar i a 

Fam il y Nam e :: Biiys 

C i ty of Rosidonco:: Vol e ndam 

Country of Ros i donco:: N e t he r l ands 

Str ee t of M a il i ng Address:: D e Kart el ing 37 
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C i ty of Ma il ing Address:: Vo l ondam 

Country of Ma i ling Addr e ss:: — Th e N e ther l ands 
Posta l or Zip Codo of Mai li ng 
Address:: 1132 JL 



CORRESPONDENCE INFORMATION 



Correspondence Customer 
No.:: 

Phone Number:: 
Fax Number:: 
E-Mail Address:: 



005179 

(505) 998-1500 
(505) 243-2542 
info@peacocklaw.com 



REPRESENTATIVE INFORMATION 

Representative Custom e r 

Number:: 005179 35,9 64 



DOMESTIC PRIORITY INFORMATION 

Application:: This Application 

Continuity Type:: Continuation of 

Parent Application:: PCT/NL02/00276 
Parent Filing Date:: 04/25/02 



FOREIGN PRIORITY INFORMATION 



Country:: 

Application Number: 
Filing Date:: 
Priority Claimed:: 



The Netherlands 

1017969 

05/01/01 

Yes 



ASSIGNEE INFORMATION 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 

Address:: 



Boon Edam B.V. 
Ambachstraat 4 
Edam 

The Netherlands 
1135 GG 
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